
AVAILABLE SERVICES FY 2019

07/01/2018 to 06/30/2019

 Ancillary form SERVICE SHORT NAME

State 

Cost 

Center

Statewide 

Waiver 

Cost 

Centers

CAC 

Waiver 

Cost 

Centers

Self Determination 

Waiver Cost 

Centers

TENNCARE 

WAIVERS 

HCPCS  

Code RATE UNIT TYPE

BEHAVIOR SPECIALIST SVS BEH SPEC N/A 6B611 6B611Q 9B611 H2011 U1 $6.75 QTRHR

BEHAVIOR ANALYST SVS BEH ANLYST N/A 6B712 6B712Q 9B712 H2011 U2 $18.85 QTRHR

BEHAVIOR ANALYST SVS:  ASSESSMENT 1 BA ASMT1 N/A 6B730 6B730Q 9B730 T2024 U1 $18.85 QTRHR

BEHAVIOR ANALYST SVS:  ASSESSMENT 2 BA ASMT2 N/A 6B731 6B731Q 9B731 T2024 U1 $18.85 QTRHR

BEHAVIOR ANALYST SVS: BEH PLAN DEVELOPMENT AND TRAINING OF 

STAFF ON PLAN-1
BA PLAN DEV1 N/A 6B732 6B732Q 9B732 T2024 U2 $18.85 QTRHR

BEHAVIOR ANALYST SVS: BEH PLAN DEVELOPMENT AND TRAINING OF 

STAFF ON PLAN-2
BA PLAN DEV2 N/A 6B733 6B733Q 9B733 T2024 U2 $18.85 QTRHR

BEHAVIOR ANALYST SVS: PRESENTATION AT MEETINGS BA PRES N/A 6B734 6B734Q 9B734 H2011 U2 UK $18.85 QTRHR

INDEPENDENT SUPPORT COORDINATION - TRANSITION TO WAIVER SVS ISC 5C111 N/A N/A N/A N/A $235.40 MONTH

INDEPENDENT SUPPORT COORDINATION ISC 5C112 6C612 6C612Q N/A T2022 $235.40 MONTH

INDEPENDENT SUPPORT COORDINATION - TRANSITION TO ICF ISC 5C113 N/A N/A N/A N/A $235.40 MONTH

ICF/IDD 180 TRANSITIONAL CASE MANAGEMENT 1 MONTH ICF180-1 N/A 6C631 6C631Q N/A T2038 U1 $235.40 OCCURRENCE

ICF/IDD 180 TRANSITIONAL CASE MANAGEMENT 2 MONTHS ICF180-2 N/A 6C632 6C632Q N/A T2038 U2 $470.81 OCCURRENCE

ICF/IDD 180 TRANSITIONAL CASE MANAGEMENT 3 MONTHS ICF180-3 N/A 6C633 6C633Q N/A T2038 U3 $706.22 OCCURRENCE

ICF/IDD 180 TRANSITIONAL CASE MANAGEMENT 4 MONTHS ICF180-4 N/A 6C634 6C634Q N/A T2038 U4 $941.63 OCCURRENCE

ICF/IDD 180 TRANSITIONAL CASE MANAGEMENT 5 MONTHS ICF180-5 N/A 6C635 6C635Q N/A T2038 U5 $1,177.04 OCCURRENCE

ICF/IDD 180 TRANSITIONAL CASE MANAGEMENT 6 MONTHS ICF180-6 N/A 6C636 6C636Q N/A T2038 U6 $1,412.45 OCCURRENCE

COMMUNITY BASED DAY SERVICES CB DAY N/A 6D611 6D611Q 9D611 T2020 U6 $68.93 DAY  Levels 1-3 and 1-3 people

COMMUNITY BASED DAY SERVICES - LEVEL 6 CB DAY - 6 N/A 6D616 6D616Q N/A T2020 U8 $147.47 DAY  1 person - 2 staff available

COMMUNITY BASED DAY SERVICES - LEVEL 4 CB DAY - SN N/A 6D618 6D618Q 9D618 T2020 U7 $96.27 DAY  intense needs

FACILITY BASED DAY SERVICES LEVEL 1 FB DAY - 1 N/A 6D711 6D711Q 9D711 T2020 U1 HQ $34.91 DAY

FACILITY BASED DAY SERVICES LEVEL 2 FB DAY - 2 N/A 6D712 6D712Q 9D712 T2020 U2 HQ $44.15 DAY

FACILITY BASED DAY SERVICES LEVEL 3 FB DAY - 3 N/A 6D713 6D713Q 9D713 T2020 U3 HQ $59.97 DAY

FACILITY BASED DAY SERVICES LEVEL 4 FB DAY - 4 N/A 6D714 6D714Q 9D714 T2020 U4 HQ $75.59 DAY

FACILITY BASED DAY SERVICES LEVEL 6 FB DAY - 6 N/A 6D716 6D716Q 9D716 T2020 U5 HQ $144.54 DAY

EMPLOYMENT SUPPORTS GROUP EMPLOYMENT EMP - GROUP N/A 6D812 6D812Q 9D812 T2020 U1 $51.23 DAY  4 or more people

EMPLOYMENT SUPPORTS INDIVIDUAL EMPLOYMENT EMP - INDIVIDUAL N/A 6D813 6D813Q 9D813 T2020 U2  $90.15 DAY  3 or less

EMPLOYMENT SUPPORTS SPECIAL NEEDS EMP - SN N/A 6D818 6D818Q 9D818 T2020 U3   $126.06 DAY  1:1

EMPLOYMENT SUPPORTS NEEDS LEVEL 6 EMP - 6 N/A 6D819 6D819Q N/A T2020 U4   $147.47 DAY  More than 1:1

IN HOME DAY IHD N/A 6D911 6D911Q 9D911 T2020 $61.79 DAY

IN HOME DAY LEVEL 4 IHD - 4 N/A 6D912 6D912Q 9D912 T2020 U4 UA $89.13 DAY

IN HOME DAY LEVEL 6 IHD - 6 NA 6D913 6D913Q 9D913 T2020 U6 UA $140.34 DAY

                                                                                                                                                            

CB Day may be provided 

out of state, so long as 

all requirements are 

met. 

Day services may be provided at any time, on any day of the week.  Billing of day services is limited to 1 unit per day, 5 units per week combined all sources, 243 units per year.  Only one type of 

day service can be billed per day and only one provider per day.  
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FAMILY MODEL RES 1 FAM - 1 N/A 6F611 6F611Q N/A T2012 U1 $44.13 DAY

FAMILY MODEL RES 2 FAM - 2 N/A 6F612 6F612Q N/A T2012 U2 $51.43 DAY

FAMILY MODEL RES 3 FAM - 3 N/A 6F613 6F613Q N/A T2012 U3 $71.33 DAY

FAMILY MODEL RES 4 FAM - 4 N/A 6F614 6F614Q N/A T2012 U4 $119.97 DAY

FAMILY MODEL RES 5 FAM - 5 N/A 6F615 6F615Q N/A T2012 U5 $232.17 DAY

RESPITE LEVEL 1 - DAILY 8 to less than 16 hrs per day RESPITE 1 N/A 6G611 6G611Q 9G611 S9125 U1 $64.07 DAY

RESPITE LEVEL 2 - DAILY 16 to 24 hrs per day RESPITE 2 N/A 6G612 6G612Q 9G612 S9125 U2 $196.75 DAY

RESPITE LEVEL 3 - DAILY 24 Hour Awake RESPITE 3 N/A 6G613 6G613Q 9G613 S9125 U3 $233.07 DAY

RESPITE LEVEL 4  -  QUARTER HOUR (less than 8 hrs per day) RESPITE 4 N/A 6G614 6G614Q 9G614 S5150 $3.91 QTRHR

NEED RESPITE 

LICENSE - MAX OF 

60 DAYS PER YEAR

BEHAVIORAL RESPITE - DAILY           RESPITE - BH N/A 6G615 6G615Q 9G615 H0045 U4 $494.41 DAY

CAN be in Residential Svs. 

Not eligible for Day or Ind 

Transportation

HOUSING COSTS SUBSIDY HOUSING SUB 5H450 N/A N/A N/A N/A $1.00 BY POLICY

MED RES LEVEL 5 INDIVIDUAL 24 HOUR MR5 IND 24 N/A 6J715 6J715Q N/A T2025 U1 $795.14 DAY

MED RES LEVEL 5 - 2 PEOPLE 24 HOUR MR5-2 24 N/A 6J725 6J725Q N/A T2025 U2 UN $627.27 DAY

MED RES LEVEL 5 - 3 PEOPLE 24 HOUR MR5-3 24 N/A 6J735 6J735Q N/A T2025 U3 UP $478.05 DAY

MED RES LEVEL 5 - 4 PEOPLE 24 HOUR MR5-4 24 N/A 6J745 6J745Q N/A T2025 U4 UQ $355.78 DAY

MED SL LEVEL 5 INDIVIDUAL 24 HOUR MS5-IND N/A 6K715 6K715Q N/A T2025 U1 $795.14 DAY

MED SL LEVEL 5 - 2 PEOPLE 24 HOUR MS5-2 24 N/A 6K725 6K725Q N/A T2025 U2 UN $627.27 DAY

MED SL LEVEL 5 - 3 PEOPLE 24 HOUR MS5-3 24 N/A 6K735 6K735Q N/A T2025 U3 UP $478.05 DAY

NURSING SERVICES BY RN       RN + LPN limited to 48 units/day RN N/A 6N721 6N721Q 9N721 T1002 $8.50 QTRHR

NURSING SERVICES BY LPN     RN + LPN limited to 48 units/day LPN N/A 6N731 6N731Q 9N731 T1003 $5.99 QTRHR

Not available for 

people receiving a 

residential service

PERSONAL ASSISTANCE QTR HR   Limited to 860 units/month PA QTR HR N/A 6P619 6P619Q 9P619 T1019 U1

$4.26

QTRHR

HOSPITAL ATTENDANT HOSP ATTND 5P311 N/A N/A N/A N/A $4.26 QTRHR

RESIDENTIAL LEVEL 1 SHIFT INDIVIDUAL RES1-IND N/A 6R611 6R611Q N/A T2016 U1 $231.81 DAY

RESIDENTIAL LEVEL 2 SHIFT INDIVIDUAL RES2-IND N/A 6R612 6R612Q N/A T2016 U2 $321.22 DAY

RESIDENTIAL LEVEL 3 SHIFT INDIVIDUAL RES3-IND N/A 6R613 6R613Q N/A T2016 U3 $357.67 DAY

RESIDENTIAL LEVEL 4 INDIVIDUAL RES4-IND N/A 6R614 6R614Q N/A T2016 U4 $537.12 DAY

RESIDENTIAL LEVEL 6 INDIVIDUAL RES6-IND N/A 6R616 6R616Q N/A T2016 U6 $857.27 DAY

RESIDENTIAL LEVEL 1 FOR 2 PEOPLE RES1-2 N/A 6R621 6R621Q N/A T2016 U1 UN $142.39 DAY

RESIDENTIAL LEVEL 2 FOR 2 PEOPLE RES2-2 N/A 6R622 6R622Q N/A T2016 U2 UN $179.76 DAY

RESIDENTIAL LEVEL 3 FOR 2 PEOPLE RES3-2 N/A 6R623 6R623Q N/A T2016 U3 UN $285.10 DAY

RESIDENTIAL LEVEL 4 FOR 2 PEOPLE RES4-2 N/A 6R624 6R624Q N/A T2016 U4 UN $327.22 DAY

Cannot be receiving 

Residential

24 hour service.  Includes day

NEED RESPITE 

LICENSE - MAX OF 

30 DAYS PER YEAR 

INCLUDING 

COMBINATIONS OF 

THESE LEVELS

NEED LEVEL OF 

NURSING THAT 

CAN'T BE MET WITH 

2 OR FEWER VISITS 

PER DAY

Page 2 of 6



AVAILABLE SERVICES FY 2019

07/01/2018 to 06/30/2019

 Ancillary form SERVICE SHORT NAME

State 

Cost 

Center

Statewide 
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RESIDENTIAL LEVEL 6 FOR 2 PEOPLE RES6-2 N/A 6R626 6R626Q N/A T2016 U6 UN $545.35 DAY

RESIDENTIAL LEVEL 1 FOR 3 PEOPLE RES1-3 N/A 6R631 6R631Q N/A T2016 U1 UP $99.37 DAY

RESIDENTIAL LEVEL 2 FOR 3 PEOPLE RES2-3 N/A 6R632 6R632Q N/A T2016 U2 UP $141.32 DAY

RESIDENTIAL LEVEL 3 FOR 3 PEOPLE RES3-3 N/A 6R633 6R633Q N/A T2016 U3 UP $199.62 DAY

RESIDENTIAL LEVEL 4 FOR 3 PEOPLE RES4-3 N/A 6R634 6R634Q N/A T2016 U4 UP $277.79 DAY

RESIDENTIAL LEVEL 1 FOR 4 PEOPLE RES1-4 N/A 6R641 6R641Q N/A T2016 U1 UQ $76.23 DAY

RESIDENTIAL LEVEL 2 FOR 4 PEOPLE RES2-4 N/A 6R642 6R642Q N/A T2016 U2 UQ $92.74 DAY

RESIDENTIAL LEVEL 3 FOR 4 PEOPLE RES3-4 N/A 6R643 6R643Q N/A T2016 U3 UQ $112.62 DAY

RESIDENTIAL LEVEL 4 FOR 4 PEOPLE RES4-4 N/A 6R644 6R644Q N/A T2016 U4 UQ $212.95 DAY

RESIDENTIAL LEVEL 1 FOR 5 TO 7 PEOPLE RES1-5/7 N/A 6R651 6R651Q N/A T2016 U1 UR $63.73 DAY

RESIDENTIAL LEVEL 2 FOR 5 TO 7 PEOPLE RES2-5/7 N/A 6R652 6R652Q N/A T2016 U2 UR $73.42 DAY

RESIDENTIAL LEVEL 3 FOR 5 TO 7 PEOPLE RES3-5/7 N/A 6R653 6R653Q N/A T2016 U3 UR $92.05 DAY

RESIDENTIAL LEVEL 4 FOR 5 TO 7 PEOPLE RES4-5/7 N/A 6R654 6R654Q N/A T2016 U4 UR $145.40 DAY

RESIDENTIAL LEVEL 1 FOR 8+ PEOPLE RES1-8+ N/A 6R681 6R681Q N/A T2016 U1 HQ $51.76 DAY

RESIDENTIAL LEVEL 2 FOR 8+ PEOPLE RES2-8+ N/A 6R682 6R682Q N/A T2016 U2 HQ $66.87 DAY

RESIDENTIAL LEVEL 3 FOR 8+ PEOPLE RES3-8+ N/A 6R683 6R683Q N/A T2016 U3 HQ $77.64 DAY

RESIDENTIAL LEVEL 4 FOR 8+ PEOPLE RES4-8+ N/A 6R684 6R684Q N/A T2016 U4 HQ $119.67 DAY

RESIDENTIAL SPECIAL NEEDS ADJUSTMENT 5+ RSNADJ5+ N/A 6R989 6R989Q N/A T2016 $20.00 DAY

RESIDENTIAL SPECIAL NEEDS ADJUSTMENT 4 OR LESS RSNADJ4- N/A 6R999 6R999Q N/A T2016 TG $35.00 DAY
NOT AVAILABLE FOR LEVEL 

6 OR MEDICAL RESIDENTIAL

INDIVIDUAL TRANSPORTATION SVS - DAILY (PA, O&M, RESPITE - not 

available with BEHAVIOR RESPITE)
TRANSP N/A 6T611 6T611Q 9T611 T2002 $7.13 DAY

 NOT for MEDICAL SERVICES, 

SCHOOL, WORK or DAY 

SERVICES

SEMI-INDEPENDENT LIVING - DAILY SIL - DAILY N/A 6V312 6V312Q 9V312 T2033 U7 $34.75 DAILY

Daily rate. Cannot be paired 

with PA, RESPITE OR SNADJ.  

All Waivers.

SEMI-INDEPENDENT LIVING TRANSITION - DAILY ( ONLY STATEWIDE AND 

CAC WAIVERS ) 
SIL-TRN D N/A 6V314 6V314Q N/A T2033 U8 $69.51 DAILY

Daily rate.  Must be during the 

initial transition from a 24 

hour residential service to SIL - 

available up to the first 30 

days. Requires a minimum of 

30 consecutive paid 

residential days immediately 

prior and adjacent to the claim 

for the transition rate. 

Need Semi-

Independent Living 

License.  Bill daily as 

long as the person is 

being supported 

according to the 

Waiver definition             
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Need Semi-

Independent Living 

License

SEMI-INDEPENDENT LIVING INCENTIVE ( ONLY STATEWIDE AND CAC 

WAIVERS )
INCENTIVE N/A 6V319 6V319Q N/A T2032 U3 $2,500.00 OCCURRENCE

One time payment per 

recipient per provider.  Must 

have successfully transitioned 

from a 24 hour service to SIL.  

Requires 30 consecutive paid 

residential days just prior to 

and plus 180 consecutive days 

of SIL daily. The 180 days can 

be a combined total of 

consecutive SIL Transition 

and SIL Daily. 

SUPPORTED LIVING LEVEL 1 INDIVIDUAL / COMPANION SL1-IND-CM N/A 6V611 6V611Q N/A T2031 U1 $191.86 DAY

SUPPORTED LIVING LEVEL 2 INDIVIDUAL / COMPANION SL2-IND-CM N/A 6V612 6V612Q N/A T2031 U2 $224.71 DAY

SUPPORTED LIVING LEVEL 4 INDIVIDUAL SL4-IND N/A 6V614 6V614Q N/A T2033 U4 $537.12 DAY

SUPPORTED LIVING LEVEL 6 INDIVIDUAL SL6-IND N/A 6V616 6V616Q N/A T2033 U6 $857.27 DAY

SUPPORTED LIVING LEVEL 1 FOR 2 PEOPLE SL1-2 N/A 6V621 6V621Q N/A T2033 U1 UN $142.39 DAY

SUPPORTED LIVING LEVEL 2 FOR 2 PEOPLE SL2-2 N/A 6V622 6V622Q N/A T2033 U2 UN $179.76 DAY

SUPPORTED LIVING LEVEL 3 FOR 2 PEOPLE SL3-2 N/A 6V623 6V623Q N/A T2033 U3 UN $285.10 DAY

SUPPORTED LIVING LEVEL 4 FOR 2 PEOPLE SL4-2 N/A 6V624 6V624Q N/A T2033 U4 UN $327.22 DAY

SUPPORTED LIVING LEVEL 6 FOR 2 PEOPLE SL6-2 N/A 6V626 6V626Q N/A T2033 U6 UN $545.35 DAY

SUPPORTED LIVING LEVEL 1 FOR 3 PEOPLE SL1-3 N/A 6V631 6V631Q N/A T2033 U1 UP $99.37 DAY

SUPPORTED LIVING LEVEL 2 FOR 3 PEOPLE SL2-3 N/A 6V632 6V632Q N/A T2033 U2 UP $141.32 DAY

SUPPORTED LIVING LEVEL 3 FOR 3 PEOPLE SL3-3 N/A 6V633 6V633Q N/A T2033 U3 UP $199.62 DAY

SUPPORTED LIVING LEVEL 4 FOR 3 PEOPLE SL4-3 N/A 6V634 6V634Q N/A T2033 U4 UP $277.79 DAY

SUPPORTED LIVING LEVEL 1 INDIVIDUAL / SHIFT SL1-IND-SH N/A 6V711 6V711Q N/A T2033 U1 $231.93 DAY

SUPPORTED LIVING LEVEL 2 SHIFT INDIVIDUAL SL2-IND-SH N/A 6V712 6V712Q N/A T2033 U2 $321.22 DAY

SUPPORTED LIVING LEVEL 3 INDIVIDUAL SL3-IND N/A 6V713 6V713Q N/A T2033 U3 $357.67 DAY

SUPPORTED LIVING SPECIAL NEEDS ADJUSTMENT SLSNADJ N/A 6V999 6V999Q N/A T2033 TG $35.00 DAY

SUPPORTED LIVING SPECIAL NEEDS ADJUSTMENT INDIVIDUAL/COMPANIONSLSNADJ1 N/A 6V995 6V995Q N/A T2031 TG $35.00 DAY

DEVELOPMENTAL INCENTIVE RES ONLY DEV INC 5X113 N/A N/A N/A N/A $2,500.00 BY POLICY

A SPECIALIZED MEDICAL EQUIPMENT/SUPPLIES MED EQUIP N/A 6X715 6X715Q 9X715 T2029 $1.00 COST

Limited to $10,000 over 2 

consecutive (rolling) waiver 

years

A

ENVIRONMENTAL ACCESSIBILITY  ENV ACCESS N/A 6X811 6X811Q 9X811 S5165 U1 $1.00 COST

Limited to $15,000 over 3 

consecutive (rolling) waiver 

years

A ICF/IDD 180 MODS ICF180MODS N/A 6X812 6X812Q N/A S5165 U2 $1.00 COST

A INITIAL ESTABLISHMENT INTL ESTAB 5X317 N/A N/A N/A N/A $1.00 BY POLICY

A PERSONAL EMERGENCY RESPONSE INSTALLATION & TESTING PER I&T N/A 6X814 6X814Q 9X814 S5160 $1.00 COST

A PERSONAL EMERGENCY RESPONSE MONTHLY MONITORING PER MM N/A 6X815 6X815Q 9X815 S5161 $1.00 COST

NOT AVAILABLE FOR LEVEL 

6 OR MEDICAL SUPPORTED 

LIVING
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HCPCS  
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SPEECH, LANGUAGE, HEARING 1 SLH1 N/A 6Z611 6Z611Q 9Z611 G0153 U4 GN $17.40 QTRHR

SPEECH, LANGUAGE, HEARING 2 - 46+MILES SLH2 N/A 6Z612 6Z612Q 9Z612 G0153 U5 GN $23.20 QTRHR

SPEECH, LANGUAGE, HEARING 3 - 76+ MILES SLH3 N/A 6Z613 6Z613Q 9Z613 G0153 U6 GN $26.23 QTRHR

SPEECH, LANGUAGE, HEARING 1 ASSESSMENT SLH1ASMT N/A 6Z621 6Z621Q 9Z621 S9128 U1 GN $278.48 DAY

SPEECH, LANGUAGE, HEARING 2 ASSESSMENT - 46+ MILES SLH2ASMT N/A 6Z622 6Z622Q 9Z622 S9128 U2 GN $370.38 DAY

SPEECH, LANGUAGE, HEARING 3 ASSESSMENT - 76+ MILES SLH3ASMT N/A 6Z623 6Z623Q 9Z623 S9128 U3 GN $416.33 DAY

SPEECH, LANGUAGE, HEARING 1 EQUIP ASSESS/TRAINING SLH1ETASMT N/A 6Z631 6Z631Q 9Z631 S9128 U1 $278.48 DAY

SPEECH, LANGUAGE, HEARING 2 EQUIP ASSESS/TRAIN - 46+ MILES SLH2ETASMT N/A 6Z632 6Z632Q 9Z632 S9128 U2 $370.38 DAY

SPEECH, LANGUAGE, HEARING 3 EQUIP ASSESS/TRAIN - 76+ MILES SLH3ETASMT N/A 6Z633 6Z633Q 9Z633 S9128 U3 $416.33 DAY

SPEECH, LANGUAGE, HEARING 1 EQUIP TRAINING SLH1ET N/A 6Z634 6Z634Q 9Z634 G0153 U4 $17.40 QTRHR

SPEECH, LANGUAGE, HEARING 2 EQUIP TRAIN - 46+ MILES SLH2ET N/A 6Z635 6Z635Q 9Z635 G0153 U5 $23.20 QTRHR

SPEECH, LANGUAGE, HEARING 3 EQUIP TRAIN - 76+ MILES SLH3ET N/A 6Z636 6Z636Q 9Z636 G0153 U6 $26.23 QTRHR

OCCUPATIONAL THERAPY 1 OT1 N/A 6Z711 6Z711Q 9Z711 G0152 U4 GO $18.16 QTRHR

OCCUPATIONAL THERAPY 2 - 46+ MILES OT2 N/A 6Z712 6Z712Q 9Z712 G0152 U5 GO $24.21 QTRHR

OCCUPATIONAL THERAPY 3 - 76+ MILES OT3 N/A 6Z713 6Z713Q 9Z713 G0152 U6 GO $27.24 QTRHR

OCCUPATIONAL THERAPY 1 ASSESSMENT OT1ASMT N/A 6Z721 6Z721Q 9Z721 S9129 U1 GO $290.59 DAY

OCCUPATIONAL THERAPY 2 ASSESSMENT - 46+ MILES OT2ASMT N/A 6Z722 6Z722Q 9Z722 S9129 U2 GO $386.48 DAY

OCCUPATIONAL THERAPY 3 ASSESSMENT - 76+ MILES OT3ASMT N/A 6Z723 6Z723Q 9Z723 S9129 U3 GO $434.43 DAY

OCCUPATIONAL THERAPY 1 EQUIPMENT ASSESS/TRAINING OT1ETASMT N/A 6Z731 6Z731Q 9Z731 S9129 U1 $290.59 DAY

OCCUPATIONAL THERAPY 2 EQUIP ASSESS/TRAIN - 46+ MILES OT2ETASMT N/A 6Z732 6Z732Q 9Z732 S9129 U2 $386.48 DAY

OCCUPATIONAL THERAPY 3 EQUIP ASSESS/TRAIN - 76+ MILES OT3ETASMT N/A 6Z733 6Z733Q 9Z733 S9129 U3 $434.43 DAY

OCCUPATIONAL THERAPY 1 EQUIPMENT TRAINING OT1ET N/A 6Z734 6Z734Q 9Z734 G0152 U4 $18.16 QTRHR

OCCUPATIONAL THERAPY 2 EQUIP TRAIN - 46+ MILES OT2ET N/A 6Z735 6Z735Q 9Z735 G0152 U5 $24.21 QTRHR

OCCUPATIONAL THERAPY 3 EQUIP TRAIN - 76+ MILES OT3ET N/A 6Z736 6Z736Q 9Z736 G0152 U6 $27.24 QTRHR

PHYSICAL THERAPY 1 PT1 N/A 6Z811 6Z811Q 9Z811 G0151 U4 GP $18.91 QTRHR

PHYSICAL THERAPY 2 - 46+ MILES PT2 N/A 6Z812 6Z812Q 9Z812 G0151 U5 GP $25.22 QTRHR

PHYSICAL THERAPY 3 - 76+ MILES PT3 N/A 6Z813 6Z813Q 9Z813 G0151 U6 GP $28.25 QTRHR

PHYSICAL THERAPY 1 ASSESSMENT PT1ASMT N/A 6Z821 6Z821Q 9Z821 S9131 U1 GP $302.70 DAY

PHYSICAL THERAPY 2 ASSESSMENT - 46+ MILES PT2ASMT N/A 6Z822 6Z822Q 9Z822 S9131 U2 GP $402.59 DAY

PHYSICAL THERAPY 3 ASSESSMENT - 76+ MILES PT3ASMT N/A 6Z823 6Z823Q 9Z823 S9131 U3 GP $452.53 DAY

PHYSICAL THERAPY 1 EQUIPMENT ASSESSMENT/TRAINING PT1ETASMT N/A 6Z831 6Z831Q 9Z831 S9131 U1 $302.70 DAY

PHYSICAL THERAPY 2 EQUIP ASSESS/TRAINING - 46+ MILES PT2ETASMT N/A 6Z832 6Z832Q 9Z832 S9131 U2 $402.59 DAY

PHYSICAL THERAPY 3 EQUIP ASSESS/TRAINING - 76+ MILES PT3ETASMT N/A 6Z833 6Z833Q 9Z833 S9131 U3 $452.53 DAY

PHYSICAL THERAPY 1 EQUIPMENT TRAINING PT1ET N/A 6Z834 6Z834Q 9Z834 G0151 U4 $18.91 QTRHR

PHYSICAL THERAPY 2 EQUIP TRAINING - 46+ MILES PT2ET N/A 6Z835 6Z835Q 9Z835 G0151 U5 $25.22 QTRHR

PHYSICAL THERAPY 3 EQUIP TRAINING - 76+ MILES PT3ET N/A 6Z836 6Z836Q 9Z836 G0151 U6 $28.25 QTRHR

ORIENTATION & MOBILITY 1 OM1 N/A 6Z911 6Z911Q 9Z911 H2014 U1 TS $16.39 QTRHR

THERAPIES (INCLUDING 

NURSING, BEHAVIOR AND 

NUTRITION), CANNOT BE 

CONCURRENT UNLESS 

MEDICALLY JUSTIFIED

Limited to 6 units per 

day

Limited to 6 units per 

day

Limited to 6 units per 

day
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Waiver 
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Waiver 
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ORIENTATION & MOBILITY 2 - 46+ MILES OM2 N/A 6Z912 6Z912Q 9Z912 H2014 U2 TS $21.44 QTRHR

ORIENTATION & MOBILITY 3 - 76+ MILES OM3 N/A 6Z913 6Z913Q 9Z913 H2014 U3 TS $24.46 QTRHR

ORIENTATION & MOBILITY 1 ASSESSMENT OM1ASMT N/A 6Z921 6Z921Q 9Z921 V2799 U3 $262.34 DAY

ORIENTATION & MOBILITY 2 ASSESSMENT - 46+ MILES OM2ASMT N/A 6Z922 6Z922Q 9Z922 V2799 U4 $343.06 DAY

ORIENTATION & MOBILITY 3 ASSESSMENT - 76+ MILES OM3ASMT N/A 6Z923 6Z923Q 9Z923 V2799 U5 $391.49 DAY

NUTRITION 1 NUTR1 N/A 6Z511 6Z511Q 9Z511 S9470 U1 TS $78.39 VISIT

NUTRITION 2 - 46+ MILES NUTR2 N/A 6Z512 6Z512Q 9Z512 S9470 U2 TS $130.14 VISIT

NUTRITION 3 - 76+ MILES NUTR3 N/A 6Z513 6Z513Q 9Z513 S9470 U3 TS $164.63 VISIT

NUTRITION 1 ASSESSMENT NUTR1ASMT N/A 6Z521 6Z521Q 9Z521 S9470 U1 $209.06 VISIT

NUTRITION 2 ASSESSMENT - 46+ MILES NUTR2ASMT N/A 6Z522 6Z522Q 9Z522 S9470 U2 $278.05 VISIT

NUTRITION 3 ASSESSMENT - 76+ MILES NUTR3ASMT N/A 6Z523 6Z523Q 9Z523 S9470 U3 $312.54 VISIT

A ADULT DENTAL -- Billed by allowable procedure code maximum DENTAL N/A

Limited to $5,000 per waiver 

year/$7,500 over 3 

consecutive (rolling) waiver 

years

A A = Documentation is submitted to Regional Office for Review.  Agency does not bill.  Regional Office submits billing.

OUT OF STATE SERVICES - up to 14 days per year for Res Hab, Family Model, Medical Res, PA, Supported Living as included in the plan of care. 

For Visiting Relatives or Vacations.  Must have prior approval of DIDD and bill separately (Note - Out of State CB Day is not billed separately).

INDEPENDENT AUDIT -- Providers receiving $500,000 or more in aggregate state and federal funds must obtain an independent audit of the organization. 

Copies of this audit must be submitted to the Tennessee Office of the Comptroller and to the DIDD Central Office. 

THERAPIES (INCLUDING 

NURSING, BEHAVIOR AND 

NUTRITION), CANNOT BE 

CONCURRENT UNLESS 

MEDICALLY JUSTIFIED

MAXIMUM OF 6 

UNITS OF NUTRITION 

PER WAIVER YEAR.  

ONLY 1 UNIT OF THE 

6 MAY BE A 

NUTRITION 

ASSESSMENT
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